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REVOCATION OF POWER OF 
i ATTORNEY OR 

/AUTHORIZATION OF AGENT 



FUlna CUto 



nrat Mamed InvgntPf 



Group Art Unft 



EMfnlnr Ham* 



Attomay Ooctot Number 



Sea Attachment A 



.gee Attachment A 



n;a 



Not Yet Assigned 



5ee Attachment A 



I hereby revoke all previous powers 
application: 



of attomey or authortoUons of agent given m he above-Wentifled ^ 



[T] A Power of Attomey or Authorization of Agent te submitted herewith. 



OR 



□ Plaase change the correspondence address for the above-identified appl ication to: 
n Customer Number 



OR 



Customw Number 



^5 



□ Firm or 
Individual Nem» 



Address 



City 



State 



Telflphons 



Fax 



-.A 



I am the: 
fx] Applicant/Inventor. 

n Assignee of record of the entire Interest. See ^]^^^^}^^.. 
I—J stafenwnt under 37 CFRX73(b) is enclosed. (Form PrO/SB/96) 



SIGNATURE of Applicant or Asalgnee of Record 



Name 



Signature 



Alexander^ Gee, 





C3 
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Examlnar Mainft 
Attorney Oockot Number 



See Attachment A 
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See Attachment A 



Not Yet Assigned 



See Attachment A 



hereby revoke all prevteus powers of attorne y or authorizaUons ot agen. given in the above-lde 
application: 

px] A Power of Attorney or Authorization of Agent is submitted har ewitti. . , 
OR 

□ Please change the correspondence addre^ for the above-identified appfication to: . 
I 1 Customer Number 



CP 

CP 



OR 



Ci/sfamer Numbw 



□ 



Firm or 

Indlvldutti Name 



Address 



City 



. — ca 



State 



Tetephone 



Zip 



Fax 



) am the: 
Q Applicant/Inventor. 

□ Assisnee of record of the entire interest. See 37 CFR 3 J1 
Stefl^errf under 37 C^^ (form PT0/SB/9S) 



StGNATURB of Applicant or Assignee of Record 



Name 



Signature 



Date 



Philip J. O'nell 




r-n 



r 
c 



CP 
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ATTORNEY OR 
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Flrrt Mam»d Inwntor, 



Group Aft Unit 



E3<atnin»r N»mtt 



Attorney Pocfct Numbof 



See Attachment A 



See Attachment A 



See Attachment A 



N/A 



Not Yet Assigned 



See Attachment A 



I nereby revoRa all previous power, Pf attorney or a uthorizatipns of agent g^en in »ha above-.d,nt.T,ea 

application: 

[x] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Ptaase change the corresponctence address for the ebove-Wentifiad application to: 



% 



n Customer Number 
OR 



Cusiomer Number 



□ Finn Of 
Individual tuma 



Address 



City 



Coumtty 



TelephonB 



Zip 



Fax 



I am the: 
Q AppHcant/lnvontor. 

□ Aftstanee of rocofd of the entire interecL See 3J^FR ^-Jl . 
,^B^ntunder37CFR3.73(t)iS0nciOSBd. (Form PTO/SB/96) 



Mame 



Signature 



SIGNATURE of AppUcant or Assignee of Record 

Patrick E. Hoffman 
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\x\ A Power of Attorney or Authorization or Agent is submitted herewith 



OR 



□ Please changa the correspondance addraas for the abova-Wentlfied application to: 
Customer Number 



o 

rr- 

CO 

r 




Country 

I am the 
1^ AppHcant/lnvenlor 



□ Assignee of record of the entJro interest S«« 37 CFH_3^71 
Statement umSer 37 CFR 3J3(b) is 



Name 



Date 



0ncJos9d. (Form PTO/SB/96) 
SIGNATURE of Applicant Aaalanee of Record 



Georges G. Grinstein 



Signature ^ ^>j^^c^^ ^^^^^ J^^^-^^X^ 



NOTE si^qi'^^^^^STJ!!!!^^ 



of raoardaftfwontlr* 
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Jgjnnfi Data 
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Flret Nan>^ Inventor, 



Group Art Unit 



.„n..n,r>..n,e , Not Yet Assigned 



Attorrm Docket Nunib»L 



Q^o Attachment A 



^<»«-Attachment A_ 



See Attflchn^e^t A_ 



N/A 



Se^ Attachment A_ 



I .ereby revCe a., previous powr. of aHcmey or authonzation. o. aye.a .TC n in the a.>ove-,.enUtled 
application: 



Address 



[Tj A Power of Attorney or AutHorizatloh of Agent la aubmtttod herewith. 



OP 



□ Please change the correspondence address foe the abovendentified application 

" 1 ^ 



to: 



r 



I i Customer Number 



Custonw Number 



j j FtrtttOr 



indMduaJ Nam* 



City 



Country 



3tato 



Telephone 



Zip 



Fax 



1 am the: 
pTj Applicant/Inventor. 

□ Aftdanee of racord of tha entire interest See 37 CFR 3.71. 
^^ul!^r37CFR X73(b) is enctoretf. (Form PTO/SB/96) 



SIGNATURE of AopUcWit or i^n— of 




'"-"n 
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Patent Number / 
Inventor Ericksoii et al. 
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FAX NUMBER: 



Commissioner for Patents 
(703) -746-9195 



FROM: ROPES & GRAY 

Paul E. Lewkowicz 
PHONE: (617) 951-7173 

Attorney Dkt #: ANVI-POl-003; ANVI-POl-001; ANVI-POl-002 



PAGES (Including Cover Sheet): 14 



CONTENTS: 



Enclosed please find a Revocation of Power of Attorney, Power of Attorney 
and Change of Correspondence Address for the above noted applications. 
We received two filing receipts from your office mailed on 7/15/02 and 
one filing receipt mailed on 7/19/02, all still addressed iacorrectly. 



If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to (617) 951-7173 and send the original transmission to as by return 
mail at the address below. 




Paul E. Lewkcgaricz^ 
Reg. No. 44,B^ 
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One Internationa! Place. Boston, Maesachusetts 02110-2624 
Telephone: (617) 951-7000 Facslmrlo: {617)951-7050 
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Certificate of Transmission Under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office 



on 



September S, 2002 



Date 



-J- 
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. ... GInny Blunded 

Typed or printed name of person signing Certificate 

Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 
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